mployee health and safety contribute to a highly functioning work force. At the same time, employer initiatives that create perceptions of worksite health and safety may result in employee retention. Moreover, the relationship of these variables to employee selfperceived health is complex and likely intertwined with other factors. The focus of this article is the perceived (1) general health and (2) emotional health of a statewide sample of currently employed registered nurses, and their assessment of their employers' (3) health initiatives and (4) safety initiatives. These four variables and sample demographics such as age, workplace setting, work role, and gender were then used to predict employees' reported intention to leave their current positions and test hypotheses related to workplace setting, nurses' perceived health, and perceptions of employers' initiatives, as detailed later in this article.
bAckgrouNd

Nurses' Health
Health is associated with demographic characteristics including age, gender, education, race, socioeconomic status, and social connectivity. These characteristics and other factors, both human and organizational, are predictive of worker health status. Thus, the examination of nurses' self-reported health gains new importance when viewed through a work force lens. In addition, nurses play important roles in the health of the population; therefore, the image of a healthy nurse is central to health promotion efforts (Hicks et al., 2008; Miller, Alpert, & Cross, 2008) . Kovner, Brewer, Wu, Cheng, and Suzuki (2006) , using a randomly selected sample of 1,538 nurses in 29 states, found that self-perceived health was one factor that characterized more satisfied nurses. Yet, health challenges
research abstract
This study examined perceptions of general and emotional health among a statewide sample of nurses, and their assessment of employers' workplace health and safety initiatives. These variables and demographic data were then used to model predictors of intention to leave their work positions. A survey was mailed to all registered nurses in one state. Fifty-three percent responded (n = 3,955). Findings suggested marked differences in perception of emotional health by age, with younger nurses reporting less positive perceptions of their emotional health. Perceptions of employers' safety and health initiatives varied by age, setting, and work role. Predictors of intention to leave included lower perceived emotional health among younger nurses and employer safety initiatives for both age groups. This exploratory study suggests a relationship among employer health and safety practices, nurses' emotional health, and intention to leave. Implications for occupational health nurses are detailed.
and safety concern (Houle, 2001 ). Moreover, a study by NIOSH (2008) found that health care workers have higher rates of substance abuse and suicide compared to other professionals, as well as elevated rates of depression and anxiety resulting from job stress. A comparison of nurses' perceptions of their emotional health across work settings, positions, and age cohorts was not found in the literature.
Health Care Agency Safety Initiatives
Critical physical health and safety concerns for nurses have been documented, including musculoskeletal injuries, needlestick and sharps injuries, exposure to hazardous drugs, and violence in the workplace (Sedlak, 2004) . In response, safety initiatives to prevent musculoskeletal injuries (de Castro, Hagan, & Nelson, 2006; Nelson et al., 2006; Silverwood & Haddock, 2006; Waters et al., 2006; Weinel, 2008) , needlestick injuries (Pugliese & Salahuddin, 1999; Wilburn & Eijkemans, 2004) , and physical violence (Cork & Ferns, 2008; Cowin et al., 2003; Presley & Robinson, 2002) have been developed. However, despite this recognition, accidents, injuries, and hostile environments persist and fully effective counter strategies have been elusive. For example, Nachreiner et al. (2005) found no evidence that nurses who attended trainings about occupational violence were more protected than those who did not attend.
The ANA survey in 2001 also found that fewer than 20% of nurse respondents felt "very safe" at work, and 38.1% felt inadequately informed about workplace dangers (Houle, 2001) . Individual safety programs may not be effective without a corresponding change in organizational culture. Indeed, several authors have found that "safety climate" is necessary for improved safety performance, knowledge, and motivation (DeJoy, Schaffer, Wilson, Vandenberg, & Butts, 2004; Griffin & Neal, 2000) . Furthermore, Fernández-Muñiz, Montes-Peón, and Vázquez-Ordás (2007) suggest that an organization's culture determines the level of safety attained, and management's commitment or non-commitment to safety is an outward sign of that culture.
Work-Based Wellness Programs
Evidence of the cost-effectiveness of work-based wellness offerings is mounting (Erfurt, Foote, & Heirich, 2006; Goetzel & Ozminkowski, 2008; Harris, Lichiello, & Hannon, 2009; Mills, Kessler, Cooper, & Sullivan, 2007; Pelletier, 2001) . In addition to lowering costs related to health insurance and absenteeism, workbased wellness programs also positively impact productivity (Goetzel et al., 2007) . Indeed, "presenteeism" is an increasingly recognized phenomenon that describes the loss of on-the-job performance due to the presence of health problems and other personal issues (Schultz & Edington, 2007) .
Specific wellness programs for nurses that promote healthy habits, weight control, and exercise have been less commonly reported and measured for effectiveness. For example, one study (Sarna, Bialous, Wewers, Froelicher, & Danao, 2005) 
found only limited support
Older age was not demonstrated to be a barrier to reporting "excellent" general and emotional health. Younger nurses may be experiencing substantial role strain as they balance building a career with building a family or community life. Attention to the emotional well-being of this age group is warranted. Older nurses may be more aware of employer health and safety initiatives. Attention should be paid to increasing awareness among younger nurses. Cohort-sensitive strategies may be warranted. Employer health and safety programs may contribute to nurses' perceived health and lessen intention to leave. reduced funding for these programs may lead to increased nurse turnover.
Applying research to Practice
for smoking cessation initiatives in nursing workplaces. Several investigators have focused on factors that influence nurses to exercise regularly (Kaewthummanukul, Brown, Weaver, & Thomas, 2006; Lee, Huang, & Kao, 2005; Persson & Mårtensson, 2006) . Brown, Stride, Psarou, Brewins, and Thompson (2007) found that nurses themselves lack the knowledge to manage obesity. Work-based weight loss programs for nurses, such as Weight Watchers®, are common in practice, but results are not found in the literature. Much more has been written about nurses' delivering wellness programs (Casey, 2007; Kelley & Abraham, 2007; McKey & Huntington, 2004; Meng, Wamsley, Eggert, & Van Nostrand, 2007; Nauta, Byrne, & Wesley, 2009; Wood et al., 2008) than about their participating in these programs.
Intention to Leave
Nurses' intentions to leave or remain in their positions have been studied for many years (Borda & Norman, 1997; Boyle, Bott, Hansen, Woods, & Taunton, 1999; Eberhardt, Pooyan, & Moser, 1995; Fisher, Hinson, & Deets, 1994; Larrabee, Janney, & Ostrow, 2003; Moores, 1983; Yoder, 1995) . As early as 20 years ago, an integrated approach (including organizational, job experience, and personal variables) was advocated to understand this phenomenon (Parasuraman, 1989) . Hospital ethical and organizational climates play significant roles in nurses' intention to leave (Hart, 2005; Stone et al., 2006) . Indeed, a positive work environment has been established as most important in predicting intention to leave in a systematic review of nine studies (Coomber & Barriball, 2007) .
Perceived safety threats such as bullying, verbal abuse, and workplace violence have also been identified as contributors to intention to leave. Thirty-one percent of new graduates in a Massachusetts study reported being bullied and this was significantly (p < .0005) associated with their intention to leave (Simons, 2008) . Quality of teamwork and supervisory support were also found to be major factors in preventing workplace violence and resulting intention to leave (Estryn-Behar et al., 2008; Ito, Eisen, Sederer, Yamada, & Tachimori, 2001 ). Experiences of verbal abuse by physicians, patients, patients' families, peers, supervisors, and subordinates also significantly predicted intention to leave (Sofield & Salmond, 2003) . Thus, it is hypothesized that perceived workplace safety initiatives are essential to retaining nurses, particularly in settings with known safety threats such as health care environments.
PurPose
Using one state as a laboratory, this exploratory research study provided a descriptive analysis of nurses' perceptions of their general and emotional health, employers' occupational health and safety practices and nurses' demographic characteristics (age, gender, work role, and setting) and hypothesized the predictive capacity of these variables for nurses' intention to leave their positions.
theoretIcAL FrAmework ANd hyPotheses
The revised Health Promotion Model (Pender, 1996) was used as a theoretical framework for this study. Pender posits that personal factors (biological, sociocultural, and psychological, including perceptions) are filtered through situational influences (e.g., the work environment), leading to commitment to action and, finally, health promoting behavior. Thus, the work environment can support or undermine health behaviors. This study explored personal characteristics such as age and gender in relation to perceptions about self and employer practices by role and setting. The specific hypotheses tested were:
1. (a) Registered nurses' (RNs) perceived general and emotional health vary by practice setting.
1. (b) RNs' perception of employer safety and health practices vary by practice setting.
2. Age, gender, work role, and practice setting will predict RNs' perceived:
(a) General health.
(b) Emotional health. 3. Age, gender, work role, and practice setting will predict RNs' perceptions of their employers':
(a) Health practices. (b) Safety practices. 4. RNs' age, gender, perceived general health, perceived emotional health, perceptions of employer safety practices, and perceptions of employer health practices will predict nurses' self-reported intention to leave their principal position within 12 months.
methods
A survey of all RNs in the state of Vermont was completed in March 2007. This survey was mailed with relicensure materials sent to all 13,321 licensees. This biennial, 20-item, Likert-type, two-page survey accompanied the required relicensure process with the permission of the Board of Nursing. An additional page included four previously unasked Likert-type questions. Specifically, the instrument included the Minimum Data Set for nurse work force assessment as recommended by Colleagues in Caring (Cleary & Rice, 2005) . The four additional questions involved self-rated general health, self-rated emotional health, perceived employers' initiatives to maximize nurses' health, and perceived employers' initiatives to maximize nurses' safety, mirroring questions on the National Health and Retirement Survey (National Institute on Aging, 2007). Intention to leave was measured with the question, "How likely are you to leave your principal position in the next 12 months?" The answer was either very likely, somewhat likely, somewhat unlikely, or very unlikely. Content validity was established by a statewide expert panel of nurses from a variety of settings. The study was reviewed and received approval from the Institutional Review Board at the University of Vermont.
Descriptive statistics were used to examine background variables. To address hypotheses 1a and 1b, the 5-point scale ratings were treated as ordinal data and analyzed using Kruskal-Wallis nonparametric analysis of variance (ANOVA). Multiple comparisons were completed using a Bonferroni adjusted alpha (i.e., alpha divided by the number of cells in the cross-tabulation). To address hypotheses 2 and 3, logistic regression used each of the four primary questions of concern (self-rated general health, self-rated emotional health, perceived employer initiatives for safety, and perceived employer initiatives for health) as dependent variables. Wald statistics are reported as the summary statistics when the predictors included categories (e.g., work setting [11 categories] and work role or position [6 categories]). To test hypothesis 4, these same variables were used as independent variables, with the dependent variable being self-reported intention to leave within the next 12 months.
resuLts
Fifty-three percent of all licensed RNs in the sample setting responded to the survey (n = 5,803). Only RNs who reported that they were currently working in the state were included in the analysis. Of the 4,061 RNs who reported currently working in the state of Vermont, 97% completed the health and safety questions and comprised the final sample (n = 3,955).
General and Emotional Health
Seventy-nine percent of the sample rated their general health as either "excellent" or "very good," compared to 63% reporting their emotional health was either "excellent" or "very good." Fifty-one percent of the sample gave the same rating for general and emotional health (Spearman correlation, r = .51, p = .01). Fifteen percent of the sample rated themselves as excellent on both measures, while 57% rated themselves as excellent or very good on both measures. Only 1% described themselves as fair or poor on both measures. The score for general health was higher overall (M = 4.1 on 5-point scale), however, than the score for emotional health (M = 3.8).
Self-reported general health was not associated with age (Kruskal-Wallis, p = .28), gender (p = .21), or work role (p = .75). School nurses were the only nursing group that rated their general health significantly better than nurses in other settings (Table 1) . Thirty-nine percent of school nurses versus 31% of all others rated their general health as "excellent" (p = .0009). Hypotheses 1a and 1b were supported.
Emotional health differed significantly across the age groups (p < .0001) (Figure) . Nurses older than 60 were more likely to report excellent emotional health (35% vs. 19% for all others), while the 30 to 39 age group were most likely to rate themselves as experiencing only fair emotional health (13% vs. 7% for all others). No significant differences in emotional health by gender were noted (p = .29). In terms of work role or position, 31% of nursing administrators and 30% of those who teach were more likely to report excellent emotional health compared to 21% of all others (p = .002). Setting also mattered; school nurses (32%, p < .0001) had significantly better emotional health than nurses in other settings, while fewer nurses in hospitals reported excellent emotional health (20%, p = .001). Multivariate logistic regression analysis with self-reported general health as the dependent variable confirmed that setting was a significant predictor, but age, gender, and work role or position were not. Age and setting remained significant in a multivariate model predicting emotional health, but not work role or position (Table 2) . Thus, hypothesis 2 was partially confirmed.
Perceptions About Employer Initiatives to Maximize Safety and Health
Overall, 79% of respondents reported that their employers implemented practices to maximize their safety "all of the time" or "most of the time." In contrast, only 55% of the respondents reported that their employers implemented practices to maximize their general health "all of the time" or "most of the time." Age was significantly associated with responses to both items. Specifically, older nurses' perceptions of their employers' practices to maximize employee safety and health differed significantly from the perceptions of the younger cohort of nurses (Kruskal-Wallis, p < .0001). Forty-five percent of nurses 60 and older agreed that their employers' attention to safety practices occurred "all of the time" versus 23% of the nurses 30 to 39 years old. The cohorts differed (31% vs. 11%) regarding perceptions about employer health practices. In other words, older nurses were far more likely to view employers' behavior in a positive light than were younger nurses.
In addition, significant work role or position differences were also identified. More nurse administrators and managers reported employers attended to safety practices "all the time" (46% and 40%, respectively, vs. 30% for all others, Kruskal-Wallis, p < .0001). Nurse administrators were most likely to answer that employers attended to practices that maximized employee health "all the time," while nurses providing patient care were least likely to answer "all the time" (26% vs. 15%, p < .0001). Setting was also significant for both items (Table 1, p < .004). Outpatient and independent practices were most likely to report that employers attended to safety practices "all the time" (42% and 54% vs. 31% for all other settings); only 18% of mental health nurses and 27% of hospital nurses answered "all the time" to the same question. Independent practice nurses, who are likely self-employed, gave high ratings (72% reported that employers attended to safety practices "all of the time" or "most of the time"), while hospital nurses gave lower ratings (52%). Multivariate logistic regression analysis confirmed that age, work role or position, and setting were strong significant predictors of nurses' positive perceptions of employer practices (Table  3) . Thus, hypothesis 3 was supported, with the exception of gender.
Intention to Leave
A more detailed analysis was completed to identify the relationship of employers' health and safety practices to nurses' intention to leave. Specifically, the full sample was dichotomized into those likely versus those unlikely to leave and analyzed by two age cohorts: those younger than 55 and those 55 and older.
Nurses Younger Than 55 Years. In the younger cohort, intention to leave decreased as age increased from 20 to 54 years. Women were less likely to plan on leaving than men (23% vs. 33%). In addition, intent to leave was related to nurses' general health after statistically adjusting for confounding factors (i.e., those in better perceived general health were more likely to leave). The reverse relationship was noted between nurses' emotional health and intent to leave; more positive perceptions of emotional health were associated with less intention to leave. In the younger cohort, perceived employer safety and health practices were predictive in the expected direction: the lower the perception of the employers' health and safety practices, the higher the intention to leave. Nurses 55 Years and Older. The older cohort exhibited both similarities and differences. In older nurses, increasing age was associated with increased intention to leave, but gender, perceptions of general health, and employer health practices were not significant predictors. In the older cohort, both emotional health and employer safety practices were significantly related to intention to leave. Specifically, the lower nurses' perceived emotional health and the lower nurses' perceived employer safety practices, the higher their intention to leave (Table 4) . Therefore, hypothesis 4 was supported for RNs younger than 55, but only partially supported for RNs 55 and older.
dIscussIoN
This study, unlike other studies that have suggested that women experience poorer emotional health than men (Weissman & Olfson, 1995) , found no gender differences in perceived emotional health. Moreover, emotional health improved with increasing age, while perceived general health remained constant. Thus, contrary to ageist perceptions of declining health with age (Grant, 1996) , this study found that older nurses perceived their general health very similarly to younger nurses and perceived their emotional health better than younger nurses did. Age was not a risk factor for either perceived poor general or emotional health in this sample of employed nurses.
These findings can be interpreted in several ways. Nurses who practice in their 60s may represent a particularly healthy and resilient group, as they are career survivors working past the traditional retirement age for nurses of 55 (Minnick, 2000) and more recently 60 (Blakeley & Riberio, 2008) . This is good news for patients because seasoned nurses may delay retirement in the current economic times. Another consideration is a generational difference in nurses' perceptions of emotional health. Depression, for example, has been found to be more common among younger women, possibly explained as a historical shift in family and work-role norms for women (Kasen et al., 2005) . Expectations, either self or societal, may also play a role; younger nurses may experience substantial role strain as they balance career building with building a family or community life. Or, it is possible that younger nurses simply feel more comfortable voicing their perceptions of "less than good or excellent" emotional health. In any case, further analysis is needed. Subjectively perceived well-being is a central component of life satisfaction. Moreover, these findings inform human resource managers, as those who voice negative impressions of their emotional health are more likely to leave their positions. This finding suggests a need for more research regarding employer interventions related to nurses' emotional health. Empirically based retention strategies focused on employee emotional health are needed.
The finding that older nurses perceive employer health and safety practices more positively raises several interesting questions. Previous studies have suggested that the oldest nurses are more likely to work in settings of less patient acuity . If that were true in this sample, it would suggest that these settings have more conducive health and safety practices, or at least they are more visible to nurses. Age was predictive, however, even when controlling for setting. Thus, an alternative interpretation is that age cohorts perceive the same reality differently or have differing needs leading to different conclusions. In any case, the magnitude of the differences is disconcerting and suggests that younger nurses may feel less safe in the workplace. An alternative or additional hypothesis is that policies and practices may unwittingly reflect the needs and perceptions of older nurses. Factors that might lead to this age discrepancy in nurses' perceptions of safety include patient or coworker violence or bullying, sexual harassment, infection control, more challenging lifting assignments, or lack of team support. As the nursing work force diversifies along age, gender, and ethnic characteristics, occupational health nurses and human resource professionals need to assess health and safety needs and interests by disaggregated cohorts and develop benchmarks to measure outcomes and effectiveness of in- terventions aimed at maximizing nurses' perceived health and safety. Nurses providing patient care were less positive than nurse managers and administrators regarding health and safety practices. This finding may be related to the different work tasks they perform; or possibly, those responsible for developing and promulgating these practices view them more positively than the practices' intended beneficiaries. Although it is also possible that nurse managers and nurse administrators are simply more aware of these practices and thus perceive them more positively, this result was troubling. An awareness campaign, assessment of adequacy of these practices, or both seems warranted.
Turnover of staff is expensive, estimated at more than a nurse's yearly salary to replace one nurse (Jones, 2004) . Therefore, a nurse's intention to leave is of significant financial concern for health care organizations. The findings of this study illustrate that intention to leave is lower in those nurses who perceive better emotional health and more employer attention paid to safety and health initiatives. However, nurses younger than 55 were more likely to leave if they perceived they were in better general health. This may suggest that nurses who feel vital are willing to undertake the risk of seeking a new position. Conversely, the absence of this finding in the 55 and older group may suggest that a reliance on employer health insurance will keep nurses working even if they are experiencing poor health. This is a troubling finding considering that a decrease in on-the-job performance often results from the presence of health issues (Schultz & Edington, 2007) , and the extent of presenteeism in the work force is unclear. Occupational health nurses are in a key position to influence employee perceived health, which, in turn, may impact organizational viability through enhanced retention and productivity.
LImItAtIoNs
This is a study of one small rural state that lacks substantial racial diversity; otherwise the state mirrors the United States. The sample population, for example, was drawn from across the full range of workplace settings (schools to prisons) and hospital types (tertiary care centers in academic medical centers to critical access hospitals). Additional limitations relate to the constructs employed in this study. Specifically, this study explored "perceptions," and the extent to which perceptions reflect objective measures of the same phenomena has not been fully established. At the same time, perceptions matter and constitute one, albeit incomplete, line of investigation.
ImPLIcAtIoNs For PrActIce
Occupational health nurses are in a key position to influence nurses' perceptions of health. This research supports a business case for sustaining health and safety programs for nurses. Moreover, the strong links between perceptions of impaired emotional health and intention to leave and less perceived emotional health in younger nurses suggest that younger nurses in their career building years warrant focused attention by agency administration, human resources, and the occupational health team. Complex role demands strain younger nurses and, as a comparatively smaller cohort, workplace support may not be evident to these professional nurses. Thus, a comprehensive, visible, and easily accessible program of evidence-based nurse wellness offerings, ranging from interventions for nurses' physical and emotional health to workplace safety and hazards protection, would likely influence RNs' perceptions, supporting a climate of safety and impacting retention.
Further research to elucidate nurses' needs (by gender and age) and acceptable support strategies would be an important contribution to the evidence-based administration literature. Occupational health nurses may develop "best practices." This will then inform workplace redesign to optimize nurses' health and safety. Such efforts are particularly important during the current era of economic strain, when employers experience increasing pressure to eliminate employee programs to remain financially viable.
coNcLusIoN
This exploratory study offers important, albeit preliminary, steps toward understanding nurses' perceptions of their general health, emotional health, workplace health and safety practices, and their intention to stay. Findings suggest substantial opportunities to impact the retention of RNs through occupational health strategies designed to positively impact emotional well-being.
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